Progress 1926-1933.-General health much improved-patient is alert and more active. Pigmentation gradually disappeared. Menstruation: Occasional scanty periods until February 1931, since when amenorrheea has been complete.
Digestion: Two attacks of vomiting 1928 and 1929, indigestion of the flatulent type has been decreasing; anorexia is less.
Weight has varied between 6 st. 1 lb. and 4 st. 13 lb. On the average is less now than in earlier years of period. In 1932 an attempt was made to increase the weight with insulin. Ten units were given each day for a fortnight with glucose, rest in bed and the application of ultra-violet rays. The attempt was a failure; the weight fell from 5 st. 2 lb. 4 oz. to 4 st. 13 lb.; the lowest point reached.
Blood-pressure has varied between 85/60 to 120,80; the usual systolic reading being 105-110. The only serious relapse was in January 1928 when patient was limp, prostrated and yawning and blood-pressure was 85.
Various preparations of suprarenal extract have been given by mouth during the whole period-with occasional intermission of one or two months during which the blood-pressure has always fallen below 100. Examples of these preparations are: suprarenal tablets (Armour), gr. 2; ephedrine tablets, 1; suprarenal tablets (Parke Davis); solutions of adrenalin hydrochlorides; suprarenal whole gland tablet and also liquid (oxoid). This last has been the most successful and has been used I1ow since October 1928. It has never been practicable to give larger doses, or to give adrenalin by injection.
Ovarian preparations were given in combina.tion with suprarenal up to October, 1928. Hormotone; corpus luteum (Armour); ovarian residue (Parke Davis). Thyroid (fresh) gr. i has been taken since October 1928. Illnesses: acute pharyngitis and tonsillitis in 1928 in , 1929 in and 1933 .33) Patient has almost lost the yellow colour though the skin of the abdomen is dusky. Pupils equal, moderately dilated, react to light and accommodation. Knee-jerks brisk and equal; heart. regular, 62; blood 105/80; weight 4 st. 13 lb. i oz.
She is alert and responsive but easily tired and depressed. She has always complained of swaying and a " sinking" feeling when walking, and still does so.
Dr. LEVY SIMPSON said that some points in favour of the diagnosis of adrenal insufficiency were: Loss of weight, lack of strength, anorexia, nausea, aching in the right side, amenorrhaea, hypotension, pigmentation, achlorhydria, yawning. Hypofunction of the adrenal gland and (or) of the anterior pituitary gland are possible causes of wasting of obscure origin. In mild cases unusual pigmentation only occurred if an irritant were applied to the skin, such as a mustard plaster as in Miss Wauchope's patient, or iodine in one of Dr. Levy Simpson's patient's. It was not uncommon for signs and symptoms of adrenal insufficiency to be negligible until intensified by the effects of an infection (as also occurred with mild diabetes mellitus). Also an infection such as influenza might cause a temporary hypofunction of a normal adrenal gland, or might be the starting point of an atrophy leading to obvious Addison's disease. The therapeutic test (cortical extract) was of diagnostic value in an indefinite case. History.-In 1917, following pregnancy, generalized pigmentation was first noticed, and this persisted. From 1925 to 1930 there were occasional attacks of vomiting. From May to November 1930, there ensued increasing weakness, asthenia, anorexia, nausea, retching, vomiting, pigmentation and occasional diarrhoea.
In November 1930, the patient was taken to a nursing home and a " crisis " developed. She was collapsed and semi-comatose; blood-pressure 86/65; subnormal temperature (970 F.). Her life was despaired of by the medical attendants and her condition was too critical for removal to the London Hospital, thirty miles away. Treatment consisted of 6 c.c. of concentrated cortical extract (prepared personally by Swingle and Pfiffner at Princeton) twice a day, intravenously, for four days (November 12 to 15). Patient made a dramatic recovery and was feeling well on the fourth day. (For details see previous reports.) During the next few months dried extract was given by mouth intermittently and adrenalin was occasionally injected, but subsequently no treatment whatever was given. Blood-pressure.-December 12, 100/74; February 1931, 108/80; March, 110/82. There was a slight temporary relapse in March, the blood-pressure falling to 100/78, and conjunctivitis occurring. Dried suprarenal gland given by mouth for a few days appeared to be beneficial. In April 1931, the blood-pressure was 120/80, and during the subsequent six months Dr. Stratford Collins reported variations of systolic blood-pressure between 120 and 90, observing that the bloodpressure tended to fall when menstruation was due, and that the condition of the patient was not so good at these times. In January 1932, Dr. Collins reported that she had gained 2 st. in weight, and was in excellent health. The pigmentation persisted. Menstruation was irregular in time and amount.
Patient has since been in good health. In November 1933, the blood urea was 30 mgm.%, and the blood-sugar 0 075%.
ADDENDUM.-The patient was again seen by the exhibitor on the day of the meeting. She stated that she was in good health and did her own housework. Menstruation ceased one year ago. On examination, the pigmentation was seen to be quite well marked and of characteristic distribution, including patches on the inner aspect of the lips and cheeks; the blood-pressure was 105 mm. systolic, 70. diastolic, the temperature was subnormal 97.2 F., and the pulse 78.
The question of the previous pregnancies was raised. Although permanent pigmentation dated from the 1917 pregnancy, marked temporary pigmentation was present throughout the previous 1909 pregnancy, during which the patient lost much weight and was troubled by chronic vomiting. A. 0., female, aged 39, unmarried. History.-Patient was quite well until December 1931, when she began to have "fainting attacks." Apparently she fainted twice in the street, and was unconscious for about thirty minutes on each occasion. Early in 1932: Giddiness, weakness, loss of appetite, intermittent diarrhoea, insomnia and loss of weight; fainting attacks-continued. Her doctor diagnosed "anaemia " and prescribed iron. Menstruation had become scanty. No previous illnesses of importance, but strong family history of tuberculosis.
April 1932: Seen at the National Heart Hospital by Dr. Janet Aitken, who diagnosed Addison's disease and secured patient's admittance to the Elizabeth Garrett Anderson Hospital. Some generalized pigmentation observed at that time. Radial and brachial arteries not palpable but oscillations of mercury manometer could be detected at 80 mm. Blood-pressure in the legs was 126 mm. Systolic murmur over precordium; few fine rAles heard at left apex. A mass was felt in the hypogastrium and thought by Miss Mocatta to be a uterine fibroid. Bloodcount: R.B.C. 4,825,000; Hb. 52% ; C.I. 054; W.B.C. 5,000. Differential: Polys. 56%; lymphos. 39%; hyals. 4%; eosinos. 1%. Adrenalin, by mouth and hypodermically, produced a slight improvement and some diminution in pigmentation.
